FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 14. 2005 8:00 am

ANNUAL REPORT ,
DOCUMENT # N02000001 140 ecretary of State
04-14-2005 90086 023 ****70.00

1. Entity Name
RESIDENT COUNCIL REBECCA TOWERS SOUTH, INC.

Principal Place of Business Mailing Address
150 ALTON ROAD H0ALTONROAD
MIAMI BEACH, FI. 33139 MIAMI BEACH, FL 33139
= S IR AR DR
oo RLTOW RbARD
Suite, Apt. #, etc. Suita, Apt. #, etc. 04082005 Chg-NP CR2EQS7 (10/03)
City & Stale City & State 4. FE| Number Applied For
Miem) Bench, FL & 04-3394668 Rl Aprlicabie
Zip Country Zip Country - . $8.75 Additional
£2/39 0.5 B - 5. Certificate of Status Desired B Fee oniosg
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nmkos RAie LopE=.

Street Address (P.O. Box Number is Not Acceptable)
2D 1F TN Ropn — 226

“nliami (sench FL [25%5%g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent. .

SIGNATURE
Nature, typed or printed name of rm ‘trihe it applicable. / (NCTE: Ragisterad Agent signatura raquined when rens1atng)

Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be

Due by May 1, 2005 - Trust Fund Contribution. M Added to Faes ;.- v Flo s
10 GFFICERS AND DIRECTORS 1. ADDTIONG [CHANGES T0 GEFICERS AND DIRECTORSIN 10
Tme PD O petete THLE Ocrange [ Addition
NAME LOPEZ, ROSALIA NAME
STREETADDRESS | 150 ALTON RD -1006 . STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FI. 33139 CITY-ST-ZIP
T TXpeito TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TIRE 1~ 1 Delets TME v D : ohage [ Addition
NAME HERNANDEZ, CARIDAD NAME HERHAY DE Z ChRiDRD
STREETADDRESS | 150 ALTON ROAD, #817 _ STRETADORESS | } A 43 7oL RO RD, Z£8217
crvsTzP | MIAMI BEACH, FL 33139 - orv-stze | pr7ms Bewck, Fe 33/37
TmE—— --§ - T O veee e O Change [ Aadition
NAME SANZ, NILDA NAME
STREET ADDRESS | 150 ALTON ROAD, #813 STREET ADDRESS
CifY-ST-2P MIAM! BEACH, FL 33139 CITY-ST-ZP
TILE O pelete TILE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP - OITY-5T-2IP
THLE (7 Dalete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP -Gy -ST-2F

12. | hereby cemfz that the information supplied with this fiin 3 doas not qualify for the exemption stated in Section 119. OT%eci) Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this repon as raguired by Chapter 617, Forida Statules; and that my name appears in Block 10 or Block 11 if

changed, or or an attachm nt with dress, with all oth like &m)|
SIGNATURE: : . 6‘/45’%/ Ga5473-339 /1
OFFICER ORA DIRECTOR 4 Dats Daytime Piione #

BIGNATURE AND TYPED OR PRINTED NAME OF




